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STATE OF SOUTH CAROLINA

(Caption of Case)
ltxiimplr: Applicaticn fur a Clues C Clunter Certilicate I'rom

.Inlm Dcc dba Doc's I.imo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

ITwm rrrcrxmtt

(Plmiso type or print.

Submitted by:

) DOCKET

)

)

)

)

If this is your tiisi iimv titma an upnticahnn inlb ihv PSC, ycu ivitl noi
love a Dw:kvt Number. The Cmuniisvion iiilt assign ouc to yov. If &nu
lure tiled ivith the Cnmmivsmv b fnm, u ltocbet Ivtwnbvr vsss assiauvd
snit should be uvtervd shove.

C'elephone:

Address: Fax:

Other:

Emailt
N()TE: 'I hv cover sheet anil inliinuatiun contained Ihureui neither replaces ncr vupplcnumts ihe t'ilinu and service nf pleadings or otlicr p ipersas required by lass. Tlus form is required for usv hy thv I'ublic gvmice t.'cirunissinn ot'South Carolina I'ur the puqsosc ot'dncketuig,md liliistbe tilled out ccm lctulv.

NATURE OF ACTION (Checl'll that apply)

Application - Class A/A Restricted

Application - Class C Tavi

Application - Class C Charter
QIEcKtvzD

AUG 2 0 2020

Application - Class E Haxardous Waste

Application

Request for Extension to Comply ivith Order

Request for Order Grantmg Authority to Obtain a Certificate
ol'Public Convcniencc and Necessity to be Rescinded

Request I'or Cancellation ol'crtilicatc

Request I'r Suspension

~ Rc((liest Ioi l(ctltst'ttcnlcut

Application - Class C Charter Bus

Application - Class C Non-Emergency PSC SC
CLERK'S OFFICE

Applicauon - Class C Stretcher Van

Application - Class E Household Goods

Request for Name Change on Certilicate

Request to Anicnd Scope of Authority

Request io Amend Tariff (rate increase, ctc.)

Request to Ammid Passcngcr Limit

Rcqucst

Exhibit

Late-Pi(cd Exhibit

letter

Proposed Order

Publisher's Aflidavit

Rcsem ation Lctier

Response

Rctunito Petition

Other

(f you have ans questions about this form. please contact the PUBLIC SERVICE CO(v(MISS(ON at g03-896-5 I 00.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

August20
10:51

AM
-SC

PSC
-2020-199-T

-Page
2
of9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
l(11 Executive Center Drive, Suite 100

Columbia. South Carolina 29210

Phone: (803) 890-5100 Fax: (803) 896-5199

APPLICATION FOR CERT II'ICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C — TAXI

Application is hereby made I'or a Certificate of Public Convenience and Necessity. in accordance vvith the prot ision
of S.C. Code Ann., ( 58-23-10, et seq (1970), and amendments thereto

ropnctorship. iv it i or vv ithout trade name.)

ucct Address of pp ic I

Mailing Address o Appticani (i ilitfcrcnt I'rom street address)

inail Address

2. II'the Appliciutt is an LLC or a corporation. a cop) of the Certificate ol Existence from the South Carohna
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside ol'SC, attach South
Carolina Secretary of State "Foreign Corporation" Ceitilicate.)

3. Select Entity Type: (Checl one)

Q Individual Ovvner/Sole Proprietorship
Partnership .— List names and addresses of all person having an interest in the business.
Corporation - List names and addresses of tvvo principal officers.

I of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

i7inaneial Statement

Value ol'Real Estate

Value ol Motor Vehicles

Cash on Hand

Cash in Bank

! LQ~
Q~~W

Value ol Other Assets and
Equipment

Appl icant's assets and liabilities are as foll oivs:

Assets: ~Li b~yili

'gg'ortgage/Loanon Real Estate

Loans Owed on Motor Vehicles g~~
Business/Other Loans Dived

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I . '~Vlstqstl'IIIIIE~t" means the actual or estimated marl et value of ani real property/buildings on ued by the
Company/Business Applying for a Ccrtificatc.

2. ' 'rt a sn n R I E i "means the outstanding balatice on am Mortgage. Equit& Line or other Loan secured
by the Real Estate listed in Item I.

3. "Val of Motor Vehicles'eans ihc actual or fair cstimatcd value of any moiing vans. trucks or other ichiclcs
onned by the Company/Business Applying I'o r a Certit'icate.

Vch' S" meaus the outstanding balance on any lomis or liens on the vehicles listed in Item 3,

5. "Cgthttn H~n" is thc total of actual cash held by the Coiupany/Business applying for a Certil'icatc on the day ibis
I'orm is filled ouk

6.
' "

means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to thc Business/Company applying for a Certificate.

7. "~h~n~Bnk" means the current balance in checking accounts, savings accollllts or tile lil c in thc name of thc
Company/Busmess applying I'or a Certificate. Do not mcludc retirement accoiuits or personal bank account balances.

R "Value f her n t'~mn "should include ihe actual or esiimated value of items such as oBicc
equipment (computers/I'urnishings), moving equipmcni Iitand tnicks/blankets/strapping'I. and trailers.

9. " her Li bdiucs r Debts lilvalls specit'ic amoums!balances winch thc Company/Business applyuig I'or a Certificate
knows that it ones to other persons or companies: for esamplc Franchise Fees. This does NOT include regukar bills
such as electricity bills. security system costs, insurance, salaries. etc.

2 ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro ed Rates and Charces

~Re ue ted c eofAuth ri Check ll c untie inwhich ou are req~ue tin&& ermissiontoo crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina

Abbc1 il I c

Aiken

Al lcndalc

Anderson

Bmnberg

Bantu ell

Beau lort

Berkeley

Calhoun

Charleston

Cherokee

Chcstci'hcstcrl'icld

Clarendon

Cotleton

Darlinyon

Dillon

Dorchester

Edge[in ld

Fairfield

Florcncc

George toss n

Grccecillc

Greenwood

Hmnpton

Hom

Jasper

Kershaw

Lancaster

Laurcns

Lee

Lcsnlgtoa

Marion

Marlboro

McConnicl

Nett berry

Oconee

Orangcburg

Pickcns

Richland

Saluda

Spartanburg

Sunlter

Union

Williamsburg

York

Statcllidcg.

3 of 8
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DESCRIPTION OF EQUIPMENT

You are not required to ovvn a vehicle to file an application. However, prior to being issued a cettilicate by ORS,
you wit f be required to hate obtained a vehicle.

fssim t n um er en &er Vehi I i ti sr " (The number of'passengers a t chicle is equipped
to carry is based on the number of'~eatbel in the vehicle. including the driver's seatbelt )

1-7 Passengers, including driverqk-
g-15 Passengers, includtng driver

MAKE YEAR & MODEL VINff
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IIv(SURAlv/CE QUOTE
'i his tbmv

Thc insurance quote niust be complete. listing current insurance premiums. Ai thc discretion of'hc Commission, a copy of
current insurance policies niay be rcquircd. Do uot provide a copy of insurance policies unless rcqucstcd. You trill not be
required to purchase insurance until your application has been approved and an order has bccn issued by the PSC. THIS IS
ONLY A QUOTE.

The fotlovv ing insurance quote is for:

Name of Applicant

Address ol'Applicant

Amount of Premium: Limit uot d'e8 I w

Liability Insurmice 8 Linuts

Fi i q idi i' f~t months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelis in the i chicle,
including the driver's seatbelt

Name o Insurance o miy

Home 0 fice Address o ompany

I, the Applicant, am I'amiliar vvith the Commission's Rules and Regulations relating to insurance requirements iand
the above quote meets the minimum insurance Iinuts prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Ilisuraiice to do business m South Carolina.

~NT E:
If you nish to self-insure your motor vehicles I'or liabilitv and properly damage, v ou must comply tvith S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information. contact the Department of Motor Vehicles ai (803)
896i-8457 or (803) 896-9903.

It ioii ruach iii;ippli as:i .,elt'unsurcJ !'iir wartier's ciinipciivuiiiin cc 'rii c in South (':trolin.t i iu rn'iiv Jn &o lilili
ihe South Carolina Worker's Compensation Commission (WCC) provided thai you ivill be able to') post a surety
bond or letter-of-credit vvith the WCC tor a minimum ol f500,000. 2) agree to pay a I earlv self-insurance tax, mid
3) agree to pay an annual assessment to the South Carolina Second In)uty Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the «eb at vvwvv.ivcc.staie sc.us/sell-insurance.
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arne o App icant

I. Are there currently any outstandmg judgments against the Applicant".

Q Yes +No
If Yes, list judgements here:

2 Is Applicant familiar with all statutes and regtdations, including salety regulations and governing for-hire ntotor
carrier operations m South South Carolina, and does Applicant agree to operate in compliance tvith these
statutes and regulations'?

$
'Y Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
theretvith?

g Yes Q No
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Exhibi river ualific i s

l. Applicant understands that all drivers must be a minimum ol'g years of age.

Yes O No

2. Applicant understands that a certilied copy of the driver's three (3) year drivin& record issued by the SC DMV
and such record from the DMV of the state in Lvhich the driver is or has been domiciled for such period must
be maintained in the Applicant's business oNce

Yes 0 No

3. Applicant understands that. a criminal htstory background check from the state Lvhere the driver currently lives
must be maintained in the Apphcant's business oflice.

Yes 0 No

4. Applicant understands that all drivers operating a Lehicle under a Class C Taxi Certilicate must have in
their possession Lvhen operating a charter vehicle. a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Q Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited l'rom emploving or leasing
vehicles to drivers Lvho are regtstered. or required to be registered, as sex offenders vvith the South Carolina
State Latv Enforcement Dh ision or any national registry of sex offenders.

Q No

7 ol'll
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I M)i.ic sr:.RvlcF. cot IMIssloN op soLrrtl cAIIDLINA
Iol I.'XECUTIVF. CI!NTI'R I)RIVE, SUfftl 100

COI.UMBIA,!IOI JTI I CAROLINA 292 t(i

Applicant is I'amiliar vvith the provision of S.C. Code Ann. $ 58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 throu&th R. 1 03-241 of the Commission's Rules and Regulations for i&(lotor Carriers (S.C. Code
Ann Regs., l976). and R.38-400 through R.38-503 of the Department of Public Sal'ety's Rules and Regulaiions
for Motor Carriers (Volume 2, S.C. Code Ann., l976) &and amendments thereto. and hereby promises compliance
thereiiith.

S.C. Code Ann. Section 58-3-250 states. in part, that every linal order ol the Commission must be served by
electronic service. registered or certified miu. upon the parties to the proceeding or their attorneys.

Please check the applicable boss
I'ho Apphcuot AC& St'.I&S ut recei& e future 0& mmissiou orders rulc&cd h& the Apphcooi's suihuriiy in South Csrotiua
iluough the Commissum's eSemicc Si stem 'I he Apphcsui outhouses ihe Couuuissioo to scram iis ordors hy using iho c-
ursi1 address ss &i sppeors ou Fuge &mc oi'this Applic uioo. I'o sign up I'or eScrcicc ootificuiions, please v&sii &v««,psc sc
gov io create o Mi I )luis account

Vt &

Tho Applicmi( I X)1&S NOT AORFI! to recci&c future Comuussiuu o&dcrs rotated iu the Apphcmii's su(hoot& u& South
Curohus throut&h the (.'onuuiss&uu's cscrvicc System.

The Applicant I'or the Certificate ol'ublic Cons enience and Necessity as set I'orth in the foregoing. su ear or
aflirm that all statements contained in the above application are true &and correct.

Title o App icant e g. Pres( ent, Oivner, etc.)

STATE OF SOUTH CAROLINA )

)

WORN TO EFORE E

This dayol'(
uuilullttttu

hC:Ik,POS70
e)gtvt@o +

+u

ee

e

EXPIRES: i
07)O)f 02 : $

sh&u ~ g
~., 'u.~&Ry& 'i+

~
Ill&Ill&It&un

( omul&ssiou trop&ms


